FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

N PROFIT TS0 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON é‘ Katherine Harris
ANNUAL REPORT W Secretary of Siate

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000075747

1. Corporation Name

JL TECHNICAL SUPPLIES, INC.

Principal Place of Business

dNG NW. 79TH AVENUE
#104
MEDLEY FL 33166

Mailing Address

4310 N.W. 79TH AVENUE
#104
MEDLEY FL 33166

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90051 036 ***150.00

VRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4_0|=9|5!|051{r1237 Applied For
2 —zﬂ 650781644 Not Applicable
= Suite, Apt. #, etc. i Sute, Apt. # stc. 5. Centifcate of Status Desired [ 38’:;'25R;;1L:|rl;znal
City & State City & State 6. Election Campaign Financing - $5.00 May Be
—225_—}_ ’E’ Trust Fund Contribution Added o Fees
Zip Country Zip Gountry 8. This cofporation owes the currant year Intangible
m Eﬂ ;;] ‘30‘ Personal Property Tax. Oves [INo
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Registered Agent
81| Name
CORODANO, RAMONA : —
7360 CORAL WAY 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 21 83
MIAMI FL 33155 e e
ity ip e
FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printsd name of registered ageni ang title if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tms VD [} DELETE 11 TITLE CChange [ Addiion
NAME LARA, JORGE 12 NAME
smeeT anoress (4910 NJW. 79 AVE., STE. 104 1.3 STREET ADORESS
cv.stze  |MEDLEY FL 33166 14 CITY-ST-2P
THLE T0 [ DELETE 21TIME [cChange  [7] Addition
NAME PEREZ, CARLOS 22 NAME
sreeT aDDRESS (8249 SW 149 COURT, #208 2.3 $TREET ADDRESS
orvsrzr |MIAMI FL 33193 2. 4CITY-ST-ZPP
TME P (7 DELETE 34 TMLE [JChange [ Addition
NAME SOCORRQ-BENTACQUR, NANCY D 37 NANE
sReeT anoress| 1201 S.W. 139 PLACE , 35 STREET ADORESS
orvsr-zp_ |MIAME FL 33184 34 CITY-ST-2P
TITEE J DELETE 41TMMLE Ocnange [ MM\
- NAME - T T s RE2NAME — - -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME {1 DELETE 51TME [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-ZIP
TME [ DELETE 6.4 TILE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme
officer or director of the corporation or the

ntal

nual report is

«je and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ress, with all other like empowered.

[-249-19

Date Daytima Phone #

CR2E034 (11/98)

|




